
Guidelines for OVHA Coverage 
 
ITEM: WALKER 
 
DEFINITION: A 3-4 legged, or wheeled, device that assists in the performance of ambulation.   
 
GUIDELINES: Walkers are appropriate for the individual who: 

• Demonstrates that the stability and support provided by a walker safely fulfills the 
individual’s mobility needs. This should be demonstrated to a practitioner skilled in the 
analysis of gait and balance, such as a physical therapist or physician AND 

• Achieves a more normalized gait pattern by the use of the walker as demonstrated to a 
practitioner skilled in gait analysis AND 

• Achieves an acceptable level of energy conservation with use of the walker, as 
demonstrated to a skilled practitioner of gait analysis AND 

• Is able to use the device in the home environment. 
 
Wheeled walkers should be considered for individuals who meet all the above guidelines for 
walkers AND 

• Who do not have the physical strength or coordination to lift a rigid walker in order to 
advance it forward OR 

• Who have a cardiac or pulmonary disability that contraindicates the lifting of a rigid 
walker in order to advance it forward. 

• A wheeled walker is inappropriate for individuals who are nonweightbearing through one 
leg. 

• A practitioner skilled in gait analysis (such as a physical therapist of physician) should 
determine if the individual has the ambulatory stability to utilize 2 wheels, 4 wheels, or 
pivoting wheels. 

  
The heavy-duty wheeled walker with multiple hand brakes should be considered for individuals 
who meet all the above guidelines for walkers AND 

• Have restricted use of one hand AND/OR 
• Have severe neurological disorders. 
• They may be also be appropriate for an individual who exceeds the 250-pound weight 

limit on a standard walker (Medicare guidelines). Use of this device should be 
determined by a practitioner skilled in gait analysis, such as a physical therapist or 
physician.  

 
Rigid wheeled walkers with seats or other supports (such as trunk/pelvic stabilization, platform 
attachments, or foot prompts), which are sometimes referred to as gait trainers, should be 
considered for individuals who meet all the above guidelines for walkers AND 

• Who are unable to support themselves solely with their legs and hands, requiring the 
additional support of a seat or other support. A physical therapist or physician skilled in 
gait analysis, muscle strength evaluation, functional evaluation, and postural stabilization 
is responsible for determining the types of supports required by the individual OR 

• Require a seat due to severe, documented functional endurance limitations.  
 



 
 
Folding Walkers should be considered for individuals who meet all the above guidelines for 
walkers AND 

• Must frequently travel to medical appointments and demonstrates a need for a folding 
walker for safe transport.     

 
Reciprocal walkers should be considered for individuals who meet all the above guidelines for 
walkers AND 

• Are able to utilize a reciprocal gait pattern for ambulation, as determined by a practitioner 
skilled in gait analysis such as a physical therapist AND 

• Who are able to lift the walker in order to advance it during ambulation.   
 
Posterior walkers should be considered for individuals who meet all the above guidelines for 
walkers AND 

• Require posterior support to improve posture, promote proper weight shifting, and/or 
promote limb advancement during the gait cycle. 

 
A hemiwalker should be considered for individuals who meet all the above guidelines for 
walkers AND 

• Are only able to utilize one hand for support during the gait cycle AND 
• Who require more support than any type of cane or crutch, as demonstrated to a 

practitioner skilled in gait analysis such as a physical therapist or physician.  
 
APPLICABLE CODES: 
E0130 Walker, rigid, (pickup), adjustable or fixed height 
E0135  Walker, folding, (pickup), adjustable or fixed height. 
E0140  Walker with trunk support, adjustable or fixed height, any type. 
E0141  Walker, rigid, wheeled, adjustable or fixed height. 
E0143  Walker, folding, wheeled, adjustable or fixed height. 
E0144  Walker, enclosed, four sided framed, rigid or folding, wheeled with posterior seat. 
E0147 Walker, heavy duty, mult. Braking system, variable wheel resistance. 
E0148 Walker, heavy duty, without wheels, rigid or folding, any type, each. 
E0149 Walker, heavy duty, wheeled, rigid or folding, any type. 
E0154  Platform attachment, walker, each. 
E0155 Wheel attachment, rigid pickup walker, per pair.  
E0156  Seat attachment, walker. 
E0157 Crutch attachment, walker, each. 
E0158 Leg extensions for walker, per set of 4. 
E0159 Brake attachment for wheeled walker, replacement, each. 
 
 
 CAUTIONS: A walker is not appropriate for individuals whose balance, safety, support, energy 
conservation, and gait needs exceed the utility of a walker. Demonstration of the individual’s 
ability to benefit from a walker should occur on surfaces equivalent to the individual’s needs 
within the home and such as might be encountered on a visit to a physician’s office. A walker 



may not be appropriate for individuals with unilateral hand weakness or deformity; a cane, 
crutch, or hemiwalker may be more useful. Severe bilateral leg weakness may result in the need 
for a wheelchair instead of a walker. Cardiopulmonary weakness, which significantly affects 
endurance, or bilateral arm weakness may result in the need for a rolling walker or wheelchair.  
 
EXAMPLES OF DIAGNOSES: Orthopedic, neurological, cardiopulmonary, metabolic, or 
other conditions that result in impaired balance, strength, and endurance, such as arthritis, 
amputation, Parkinson’s disease, multiple sclerosis, stroke, emphysema. 
 
REQUIRED DOCUMENTATIOON: 
Current, complete Certificate of Medical Necessity demonstrating the medical necessity of the 
device and all accessories to the device. For example, a walker with a seat will required medical 
necessity justification for both the walker and the seat. A gait analysis by a physical therapist or 
physician documenting the beneficiary’s mobility status, the devices trialled, and a 
demonstration that the device requested is the least expensive, most appropriate device for the 
beneficiary’s medical needs would be very helpful to have in the record.   
 
REFERENCES: 
Region A DMERC Supplier Manual, Dec. 2001. HCFA. 
 
Regional Medical Review Policies. Tricenturion, LLC, Columbia, SC. www.tricentrurion.com. 
 
Complete Guide to Medicare Coverage Issues. St. Anthony Publ., Nov. 2001. Ingenix Inc. 
Reston, VA. 
  
Cubo E. et al. Wheeled and standard walkers in Parkinson’s disease patients with gait freezing. 
Parkinsonism Relat Disord. 2003 Oct; 10(1):9-14. 
 
Van der Esch M et al. Factors contributing to possession and use of walking aids among persons 
with rheumatoid arthritis and osteoarthritis. Arthritis Rheum. 2003 Dec 15; 49(6):838-42. 
 
Allen SM. Canes, crutches and home care services: the interplay of human and technological 
assistance. Cent Home Care Policy Res Policy Briefs. 2001 Fall;(4):1-6. 
 
Bateni H et al. Can use of walkers or canes impede lateral compensatory stepping movements? 
Gait Posture. 2004 Aug; 20(1):74-83. 
 
Melis EH et al. Analysis of assisted-gait characteristics in persons with incomplete spinal cord 
injury. Spinal Cord. 1999 Jun;37(6):430-9. 
 
Hodgkinson I et al. Hip pain in 234 non-ambulatory adolescents and young adults with cerebral 
palsy: a cross-sectional multicentre study. DevMed Child Neurol. 2001 Dec;43(12):806-8. 
 
Bakker JP et al. Predictive factors of cessation of ambulation in patients with Duchenne 
muscular dystrophy. Am J Phys Med Rehabil. 2002 Dec;81(12):906-912. 
 

http://www.tricentrurion.com/


Au-Yeung SS et al. Does balance or motor impairment of limbs discriminate the ambulatory 
status of stroke survivors? Am J Phys Med Rehabil. 2003 Apr;82(4):279-283.     
 
Medical Director’s signature:_______________ 
 
Medicaid Director’s signature:________________ 
 
Date: 
Revision 1: 
Revision 2: 
Revision 3: 
 


	Guidelines for OVHA Coverage

